=

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b P
theptreasurer (or d%signa¥gd reco?d keeper) and candidate. 4 3. This Statement covers From: ___{ ! OL{ to 7 l g o u
Mo  Day_ Year o tay Year

1. Committee 1L.D. Number {31 QA3 O /77735

2. Committee Name (*.0 paaA L TTEE Foo

Nathan \JINSO

4. Candidate LastName WV /A SOA) Fistname N ATh aNj M.E.

4a. Ofﬁ_ce Sought fncluding District # or Community Served (g iicable?f
B hlom g Q‘_cmm‘i;\ C oMo et ©
4b. County of Residence M ECo M e

5. Committee's Mailing Address  ¥.0). PO % ‘
152 W M 4@ 8O
Area Code and Phone D &€& T2 1 V) -

If the address in this box is different from the committee
mailing address on the Statement of Organization, maii may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address <
DeweTen HAYES

Area Code & Phone (5'5 } 3 (f'g q 5%0

7. Treasurer's Business Address
20. BOR S,
W) BN My KO A
Area Code and Phone (36) ?)‘—t% c‘ 5%0

8. Designated Record keeper's Name and Mailing Address {If the committee has a
Designated Record keeper)

Kimpeety b V/0Sed
1917% Ferdlon Pk

e
Area Code and Phone (355) gqi Gl '351’

48234

9. TYPE OF STATEMENT

9a. gfre-Election

Pre-Election or Post-Election Staternent relates to:

OR

Date of Election, Convention or Caucus

% > ey

Month Day Year

ab. [[] Post-Election

9c. [] Annual Statement ( Coverage Year)

gd. [] Amendment to Campaign Statement (Complete ltem 9a, 8b, 9¢
or 9e to indicate which Statement is being amended)

9e. [ ] Dissolution of Candidate Committee

Mprimary ] Generai
[1 convention [ school Effective Date of Dissolution
I Special  caucus

Month Day Year
By checking this item, NWe certify that the committee has no asssets or
outstanding debts, including late filing fees. Further, IAVe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporing Waiver.
Note: The disposition of residual funds must be reported on Scheduie
1B and the Summary Page,

A commitiee that does not have a Reporting Waiver must file ali required Campaign Statements. The Campaign Statements must include all af?plicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, §, 7, or 8 has changed since the information was shown on fhe committee’s Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
befare the filing deadline of a reguired campaign statement, that campaign statement cannot be waived.

10. Verification: \We centify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of -
miy\our knowledge and belief the contents are true, accurate and comTle . A L_’l

Current Treasurer or

Designated Record keeper Date

vpe - Mo Day Year
Candigate NBThae) \[,3SOR Ny Gg-kr\ - Date 7 KO OL‘/
Type of Frint Name Signature \_ -/ M& Day Yeal

Authority granted under P.A. 388 of 197G




};’E‘; 1. Committee 1.D. Number { -5 T AB0O
@' 2. Committee _NameQO B ttee beoe Wsatbandy JiNS o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column M
This Pericd Cumulative this election cycle
3. ttemized Contributions (Schedule 1A - Column &} @)% _| | A0 .0 O (18} %
4, Other Receipts (Schedule 1A -1, Column 8) (4.) % -0 - (19} %
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5) $ |l A0, 0 O (20.) %
{Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-IK, Column 7) 6) $ - - (21
— -
7. In-Kind Expenditures (Schedule 1B-IK, Calumn 6} T) 3 % (22.) %
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column ) ays Aol HS
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.y §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &) @ s _HoTI.YS (23§
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O —
a. ltemized (Schedule 1C, Column 6) {10a.) § -
b. Unitemized (iess than $50.01 each - no Scheduie) — U
(100.) § -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11.) % _ — QT (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.} % 5 7 5 L“/' o S
b. Owed to the Committee (Schedule 1E)
{12b.} §
BALANCE STATEMENT
13. Ending Balance of last report filed (13} §
{Enter zero if no previous reports have been fited.)
14. Amount received during reporting period (i4.)+ § ! ! )\D .00
{Line 5, Total Contributions & Other Receipts)
(15)= 8 (J’Q&OJO
15. SUBTOTAL Add lines 13 and 14 : Kl
16. Amount expended during reporting period (16.)- § \'9) i, 5 q’ ! / g
(Add lines 9 and 11)
17. ENDING BALANCE {(17) % (— a (" &5 o . S.) *
(Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSE(?H%%TJ{EI?RTIONS 1. Committee 1.D. Number ‘ 2)1 a\ 5 C)
CANDIDATE COMMITTEE 2. Committee Name Qmmum_q E:OQ “ - U IUSOA}
Enter contributor's name ang address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check hox to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Recsipt? [_] YES 4. Date of Receipt__ & ~ 2. Qflﬁ
Name: L Tomneo STSeheals \ 50
Address: ‘A HO G| \*—\(}J‘\,S&‘(_pn'o‘ Ohe Paeg Y ¥2L37 Qo
5. If over $100.00 cumulative, please provide:
Occupaiion = Employer -
Business Address _
Type of Gontribution: E\;{Direct [C] Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? [3 YES 4. Date of Receipt
Name: OJT\.C'KQC&; Q)M ) ‘1 O O o™y
address: Ao 35S wodbnoe Sl | |
5. If over $100.00 cumulative, please provide;
Qccupation Employer.
Busiriess Address :
Type of Contribution: & Direct D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__{g« |3 &Y
Name: T pa > MooTErZ 100 a0
Address: @ oy Poa 2 2bl DL M 4€Z 27
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @_Direct I:l Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4.Dateof Receipt__ L 1 D © %‘l oo
Name: PaneThrn ScevtT VOO =
Address:
5. If over $100.00 cumuiative, please provide:
Qccupation Employer
Business Address .
Type of Contribution: E..Direci D Loan from a person D Fund Raiser
Page Subtotal LtOO O
Grand Total of All Schedules 1A i
(Complete on last page of Schedule}

Enter this tota! on
line 3 of Summary
Page.

|

Page Foof




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ Commitios LD\ Number
SCHEDULE 1A

1312230

2. Committee Name_‘w & M ML TTEE £ 0 2 g Gl

CANDIDATE COMMITTEE

Enter contributor's name and address. |If contribution is from an Individual, enter last name, first name,
middle initial. Check hox to indicate if contribution is from a Political Committee or an Independent
Commitiee. (PAC) Report 2li contributions from commitiees regardless of amount.

8. Amount

7. Cumulative for
Election Cycie for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt
Name: ny (%Y ¢ A)
Address: "N 733 O Boaoxiens. ST Q&u\n Shonen &os

5. If over $100.00 cumuiative, please provide:

100 ¢

Occupation Employer

Business Address

Type of Contribution: QCDirect [:l L.oan from a person |:| Fung Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name: 17 SIM'V\,OIJ S L, 8% "AGQ&QMG\GSZL
Address: NaX o

5. If over $100.00 cumulative, please provide:

1005

Occupation Employer

Business Address i ‘

Type of Contribution: mirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? {_| YES 4. Date of Receipt

Name: X, ?QLUJQ_QJL,
Address: E5 & 32 S iLLUhcg \I}—Q}\- Y

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: %irect D f.oan from a person [:I Fund Raiser

50

3. Contributipn # 4 PAC Receipt? [_] YES 4. Date of Receipt
Name: HCBT‘-&%UT»

B , - ‘ m-' 3?'
address:  \SH AR WO e Lonmasn

5. If over $100.00 cumulative, please provide:

Gccupation Employer

Business Address
Type of Conlribution: ﬂ.Direct D Loan from 2 person E} Fund Raiser

SO0,

Page Subiotal
Grand Total of Al! Schedules 1A
(Comptete on last page of Schedule)

Page a of l

2008

Enter this total on
line 3 of Summary
Page.




é“&.'.‘%‘?
i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED GONTRIBUTIONS 1. Committee |.D. Number \ .5 "] Q. Z)O
SCHEDULE 1A 2 . N F

CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__@ ~ 1 ~ O o6
Name: piny BERLN © - VIR &) { % =

Address: \C\\'\ < ‘:Q)f\.ﬂg., o M Ay S WA <

5. If over $100.00 cumutative, please provide:

Occupation Employer.

Business Address

Type of Contribution: mDirect [:| Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___lp =~ 24 &4

R Wiy .

| Name: Sy QUREeLToN ) ol
‘ , - -
| Address: Pl 75 Shou Ao DX My %2 rax! ' 'avo

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: [}Birect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? _| YES 4. Date of Receipt

Name: t?_g_@_)\& ISEEC LIV Y | 08
Address: 2OV14Q \ém\‘ﬁ: M My 4B23 ‘-f &0

5. If over $100.00 cumulative, please provide}

Qccupation Emplover,

Business Address

Type of Contribution: E' Direct D Loan from a person [:I Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt !Q = &i Qq’ 80
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: ﬁDirect |:| Loan from a persan D Fund Raiser
Page Subtotal Lpr 6
Grand Total of Alt Schedules 1A ! % ) -

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page 3 of l




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number Q\ “5 1 '3\ 2) @

SCHEDULE 1A ‘
CANDIDATE COMMITTEE 2. Commitiee Nam

Teu

L4
1Y

Enter contribuier's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if coniribution is from a Pgiitical Committee or an independent
Committee. (PAC) Report all contributions from committees regardless of amount.

&, Amount

7. Cumulative for
Eiection Cycle for Each
Contributar (Through
date of receint)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 7 & G of

Name: Sa Ry OG0
Address:

5. If over $100.00 cumulative, please provide:

00 2

Occupation Employer,

Business Address

Type of Contribution: E’,Direct |:| Loan from a person D Fund Raiser
3. Confribution #2 PAC Receipt? | YES 4, Date of Receipt 17—t o

Name: 2, LOVD ooy,

address: 23 AV % L almas Seudgelld My 48634

5. If over $100.00 cumulative, please provide:

G

Qccupation Employer

Business Address ‘ ‘ :

Type of Contribution: E_Direct |:| Loan from a perscn D Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___ 3 = 2 ~C¥

Name: Qv %HOJ\Gh Va
Address: a/()“]qg %% on

5. If over $100.00 cumtilative, please provide:

Yo

Qccupation Employer

Business Address

Type of Contribution: &Direct D Loan from a person l:, Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, piease provide:

QOccupation Employer

Business Address
Type of Contribution: D Direct [:| Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

I35

P e R a =

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommities 1. D. Number_ L ) | L D

2. Committze NameQDMM e fToe Dethey WA Sald

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
: may assign an Expenditure Code)
Expenditure #1 s
1 Cieo s L-11-0t] 91 5%
Name 3(‘: nee r) LT EnTeePaize Purpose: RS
address H¥ 1L 2D Wde
OIS W AKOAN
Led ML [:I Check box if this expenditure is payment of
|:| Fund Raiser gteat:; rc:’re?‘limgatlon reported on previous
Expenditure #2 o OO
, ; b W-ot | TDO
Name Q.tSY\é\\A.QnB‘— R LB W) J o PUFPOSESM
Address VALY Wvsensn e,
M M [1 Check box if this expenditure is payment of
. debt or obligation reperied on previous
I:l Fund Raiser statement. ° P
Expenditure #3 (ﬂ Lot j 5-1 . So
<
Name %Lr_\sk‘) ®\c Purpose: S 1N C\(\fua.'
e
Address H & e\ e a "\&L
LOooonesn My {1 Check box if this expenditure is payment of
debt or obligation reported o i
D Fund Raiser staten'trent g P n previous
Expenditure #4 é 206 Y L{. 6 o0
Name Q‘:S\i\c\u.ea}» chq)\c —— Purpose: P RiosTin ‘
Add L9 AD t\. . WO G
ress
Ovadx wy ] check box if this expenditure is payment of
debt or obligation reported on previous
. staternent
D Fund Raiser
Expenditure #5 . 1% o4 215 (o]
Name QWC\M&- RQ—’@J\C’%&*&&J}M Purpose: ’\:—gjxf)\_}l
Address i< C\%L{ R LTS o)
Toa W v o ) .
[:} Check hox if this expenditure is payrment of
D Fund Raiser debt or obiigation reporied on previous
statement
Subtotal this page QC{. C\ q t

/

Page

]

of

Grand Total of all Schedules 1B
(Complete on last page of Schedule)}

Enter this total
on line 8a of
Sumrmary Page




e,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number, l % —[ '& %

2. Committee Name QO MM T e ’f?b 2 MNatharnd \{7 ) sos

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Caode)
Expenditure #1 =~
— Laod | |HOH
Name lo~NRasTH ArTistics Purpose: CQ\&'\.h..‘a‘&-b—-
Address 1S5S0 6rssace® &
Tk WU 4SS Lo L
|:| Check box if this expenditure is payment of
) debt or obligation reporied on previous
D Fund Raiser staternent ¢ P
Expenditure #2 \ G\C) s
Name S VE Dery NMooS e Pupose:. © Per> Mo Se,
Addrass
D Check box if this expenditure is payment of
) debt or obligation reported on previous
D Fund Raiser statement_
Expenditure #3
, , i . | 2060
Name = v Diseuvrie Purpose: PASS 60T FLyEes T-is-0¢
Address
D Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name 2, Qe > Purpose: B&&-C%A_. Lk \ 1
Gl @ WuuX 3
Address
E:} Check box if this expenditure is payment of
debt or obligation reported on previous
. statement
D Fund Raiser
Expenditure #5
Name Purpose:
Address
[ check box if this expenditure is payment of
L—_| Fund Raiser debt or cbligation reported on previous
statement
Subtotal this page \ 51 2-30
Grand Total of all Schedules 1B
(Compiete on last page of Schedulg) L} O“] | . \-[5
Enter this total
on line 8a of

Page l of g

Summary Page




%

} MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitse o, humer ___ 1 & ] X 20O

SCHEDULE 1E 2. Committee Name Qmm;‘s Eg,gg Toiz KSC\Tb_ [-Y%] Sl 12 E)C)C)
CANDIDATE COMMITTEE

This Schedule itemizes:
a. F Debts and obligations owed by or forgiven the committee OR b. F Debts and obligations owed to or forgiven by the committee.
(Check sither a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obiigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debi is owed. (Indicate type and you may each payment payment to ‘Balance at close
assign an expenditure code) ]“fl N | 50 e daie on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was s 250 Y] (Item 6 minus
incorporated business. If debt is a bank loan, please incurred T ey 206070 - ltern 8) 5
provide information regarding the endorsers or 6. Indicate original amount Q % fehf 6“,
guarantors, if any. of debt ;
| Debt#1 Corp? ] Yes . A0
| owedtoor by: 4. Type: Y An) B Fiedts 75‘05
" - 5
Maraae) VO Seo b ¥eds 1317~
p 5. Date Debt Was Incurred: ) By
DR VeasSy e T84 ¢ (91
6. Original Amount of Debi: _ ec | 8 $
LOonmnam,. WL ‘-‘cgocll‘ o (3bets 45
5. = [} ForGivEN
LJ /6""[0‘& jdo
If bank loan, name of endorser or guarantor: Amount Endarsed: § f, ' 15
Debt #2 Corp? [_| Yes o0
Owed to or by: 4 Type: _AOAR 7t o% 190
Natn and L Sond 1,/504s J.200
TN 5. Date Debt Was Incurred:
239 Peanld I 1 s
. 6. Original Amount of Debt: $
Whanmem | My YO | 5 ;s
: L s [ IForeiven
i oo
“ If bank loan, name of endorser or guarantor: Amount Endorsed: $ [ 3 qc}
Debt #3 Com? L] Yes
Owed to or by: 4 Typer [ [ 8
' VAN
5. Date Debt Was Incurred:
. L.l §
6. Original Amount of Debt:
I
$
L s [ IForaiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt)
Grand Total of all Schedutes 1E T
{Complete on last page of Schedule showing amounts owed by or to the committee) 6 15 4' ¥ I 5
. Enter this total
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page | of l




